MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

-‘—(f—g---i’rlm!rv Registration District No. -__(_/_Q_Q___a_‘!_kegisfrnr's No. ----_3G01

=62-022906"

STATE FILE NUMBER

Registration Distriet.No, ___aa—
DO NOT WRITE
ON THIS STUB AMENDED FH_ED—Hi 9 51962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. |f institytion: Residence before
. COUNTY . STATE OUNTY dmigsi
vS300 | g : JACKSON ’ MISSOUR JACKSON _ ‘*miwien)
Rev. 4/ 59 g \((\l) b. COITY (1f outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. C(I)LY Inside Limits
i g 1 R
z OWN KANSAS CITY 62 years TOWN  KANSAS CITY Ye: M No O3
1 < c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (If cutside, give location} Retide on Farm
| ‘;‘_" % HOSPITAL OR m ADDRESS xx
2 33%8 L, 1S INSTITIUTION RESEARCH HOSPITAL Yeuhl NoD 6642 BELLEFONTAINE |¥=0O "
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
4 PAULINE éE MPBELL DEATH  JUNE 5 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [ Never Married ATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
5 FmALE w}iI TE Widowed [J Divorced [ 2 16 /1 89 3 69 Months Days Hours Min.
- 2 . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 £ Re B178d *redeter "~ |Education Butler, Missouri U. S. A.
7 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
0 |3 assandra Oldham -
9 James M, CAMPBELL C ga —
8 g wy q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAl SECURITY NG 17. INFORMANT Gl Address
93171”‘0 :(J B {Yes, ﬁocr unknown)l {If yeos, givu-w:r-or dates of servid B .G}__em Campbe 11 30 35 Harrlson Stree t
o [=? | 18. CAUSE OF DEATH (Enter only one cauvie per lina INTERVAL BETWEEN
10 < “E’ 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
- g IMMEDIATE CAUSE () _ W 8 encis 0\ orStanaa -
1 c|© o 1)
12| Q 2 Shnw
12 & (45| @ =} Conditions, If any, DUE TOQ {b) N e S Ron e B SpfoSa, . -
é ﬁ - 2|5 | which gave rise to
Iz ™ a’b?ye ;:;uu d(a), 2 &
= atin e under- . -~
13 - I‘yinggcaula last, DUE TO {c) J—I—v-—\ !3...9.‘\.--1,:—: t.,_q cf\_‘ o-&'\-h-‘_. At . -“-
% % PART 1l. OTHER SIGdNIFICANT COB'J’%IE‘}OII‘:S) CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. ':1 deceased  was :umalq% dwu
~ disease condition given in a there a pregnancy in last ays.
Ll - -
E g VMM‘Q&M&&‘-"D_\-LM IDYM I g re l O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g & PERFORMED? 0o a a
= [ © YES[J NO [~
s ) HTimeoF W Worth, Dev, Year |
Pt 2 INJURY  am. -
x 2 & gl__ em
Z ] B -.é 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [ farm, factory, street, office bldg., e1c.}
-4 = E NOT WHILE AT WORK [
U x [a] g E hy
s 0 E ﬁ -] < ﬁ 21, | attended the deceased from H -3 + AR ALY to. b .5 2 and last saw f&’“‘” o = 19¢
- o
: ; 9 E E _ﬂ Death occurred at. 6 :55 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
g a-ll 8 ﬂ 6 22a. SIGNATURE {Degree or titla) 22b. ADDRESS * 22c. DATE SIGNED
> I :E é BT N Rea S s WD Nue W9 ()QM&-D"N‘“'Q K.c vy -V ba
z BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Strate)
R g 23a. Ml an ? s
ecity, » - . .
g o T 3 uria June 8,1962[Memorial Park Cemetery Kansas City Missouri
< 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE
S| B 123L BRUSH CR.\ ™ /"2, o/
- «fy D.W,NEWCOMER'S SONS KANSAS CITY, MD- - 2 ut.(#

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.:

working under my personal supervision.

Student Signed Wl M

Signature of Student Embalmer
Licensed Embalmer No. / [ 7‘3

P. O. Address lﬁ»cl (04"-“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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